Objective: The assessment ofthe vaginal lactobacillary flora helps to direct further diagnostic microbiologic investigations in genital infectious disease and seems to represent a powerful tool in predicting infectious morbidity and preterm labor during pregnancy. In the absence of a "gold standard," we studied the variations in assessing lactobacillary morphotypes according to the method used. 
Only after the discovery of bacterial vaginosis ("non-specific vaginitis") and its etiopathogenic relationship with the vaginal lactobacilli did the lactobacillary flora regain attention as an antimicrobial defense mechanism of the vagina. The The discordance could also be an artifact of the staining technique: lactobacilli may adhere less strongly than nonlactobacilli to the glass plate and the vaginal epithelial cells during the staining procedure. 15'6 Escherichia coli and streptococci are more adhesive to foreign material than are lactobacilli 7 and G. vaginalis is known to stick to epithelial cells more persistently than do lactobacilli. 18 The staining artifact, based on selective wash-out of lactobacilli, would have its most pronounced effect in grade-I specimens, in which the proportions of lactobacilli are highest.
The premise that the Gram's stain can lead to an improved diagnosis of an abnormal lactobacillary grade is supported by the fact that clue cells, normally associated with grade-III flora in bacterial vaginosis, were seen in 12% of the specimens from asymptomatic women after gram staining, whereas, on wet mounts, they were seen in only 4.5% of such specimens. 19 The phenomenon of selective wash-out of lactobacilli suggested for When the results of the freshly gram-stained vaginal smears were compared with those after remaining in transport medium for 3-6 h, the concordance rates were very good for specimens assessed as grade II (93%)or III (92%), but were poor for those assessed as grade I (29%). We conclude that keeping the swab in the Stuart transport medium caused a selective decrease in the number of lactobacilli. Therefore, in the assessment of lactobacillary grades, specimens to be gram stained should be handled immediately and the use of transport medium should be avoided.
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The actual periods of residence in the transport medium varied from 3-6 h, with the majority being processed 5 h after sampling. The time differences were thus insufficient for a time-lag analysis. However, a study of the progressive influence of Stuart medium on the growth oflactobacilli vs. nonlactobacilli over time might be of considerable interest.
Finally, the sampling site also appeared to influence the lactobacillary grade assigned to the bacterial flora. Endocervical specimens revealed lower numbers of lactobacilli than did vaginal smears, which might be explained by the physiologic bacteriostatic properties of the endocervical mucus and its higher pH. For the evaluation of lactobacillary grades, the endocervical canal is not an adequate sampling site, as its flora does not reflect that present in the vagina.
We conclude that discrepancies in the diagnosis of lactobacillary grades occur between gram-stained and fresh specimens. The evidence is ambiguous as to which of the 2 methods is responsible. If an evaluation is to be carried out on gram-stained specimens, the samples should not be stored in Stuart transport medium before staining.
